K®hika
foundation
i g wew o e

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAW #q HETS 9y { T )

APPLICATION Mo, APPLUCATION GATE -
Ve S B,Q[j_ﬁlgaj# e o o :lgl'he,
HAME of APPLICANT ) AGE-TEANS W4 | BEX e
Toon Pullaveesaiah| Lo | M.
FATHEN SSFOUSE'S MAME | "o )
e W X ,, B J‘ L

=1 1 Hr'll WiV ""l’fl_ ‘Hui'\ TT#TI.I _ "[ o LG dnlls

¥

ul’s w (VR ESHV/V/ mnn "I!- = VT el

it EY v 3 PERMANENT RESIDENCE ADDRESS wr
AL ETIAZE pre 0P PaStop
= — 23179 P
Wiy o dis. MARFIED (e | UNMARRIED (sFefies)
TOTAL ANWUAL |NEDME - Progt of Incosm
w7 Wi s 2% p8h l 1_mm=!:=mnl
PAN Mo T ) S = g
ARE DU AN INCOME TAX ASSESSEX {Tich whichever s applicabie) m;w
¥ s e e (F T R IR W ow e e W
ul FAMILY DETAILS sfra firrm
Er. Mo Mt cxf Fasrialy Wentinr ¥ mrmt [ -1 Ainfation with Appligarnt
¥R Uy i ﬁ;fmﬁ f=n Mi‘m‘-m
— 1B C & F w7
o — Jod
i:i.; T 71 \LM{ P - Eyr:r.h:;@,_
:i ] ']._E =) Chy

BASIS for RECQUESTING ASEISTANCE (Tich whichewar i applicable]
=T % 5 fee anm

Ratzon Card

S5

EWE Certificate
| {Atmch Cartificats Copy|

'FFH‘T!WI’/ == w0 of yum W 3
Cw v thaes wh (e T % W i e (e vy we o wem wih = W
“PURPOSE™ for REQUESTING ASSISTANCE:
wre ¥ ST v et w oot
S Mo Madicol ReporsFrescriptons Awched
wE sEmner 7w @ of sk of wes
i ZBIVD WD 74 T VI o

&

FaY7V 508 LT W

::@::mqﬂw CE— et ™ eyiarw

ASSISTANCE BEING AVAILED for BAME “PURPTSE™ from DTHER SOURCES
75 IO N T W 5= wwww e w R B TR o R

MAME of OTHER SOURCE

S, Mo,
s il = =T

L]

AMOUNT of ASHISTANCE BEING AVAILED
= ypew e




DECLARATION by APPLICANT. woiow g whem T,
1}!wmﬂmmﬂmﬂnmm e True so e st ol my krpwiedge, Ay faime statement w8 fonder My Apcation & ohgoing Resstmos, & sy,
isbig for rctionvrancsilation

-::lmmmMmuuum. if recervad hrom Koshika Foundafion, will ba used onfy for P jumoes” o stated i this Fom. dor wemech puoh sdnintance
was by rm

3} | Prmy confierm sl | Ty ot & il not In Rutur. v of raimisamsaTmact, i gaet or = A R aity Sher siuroslumploysinsiarinos cotmpany. of he semount
e bt tres mpslitaings (il FegUeTied

1) % v wom o fe g e d el v ol fare 28 el € wmﬂmtnttﬂmuwm-—liﬂmﬂmﬁ--ﬂiu

1) # g o e v vy wET AR R TR TR A AR A s A wm e m e dm =

1) F g wim { fe fan-rs oy w ok o wl e o W stee @ o e = snfravess et € 4 o frw b v 0 @ ufem o ofm
AGREEMENT by APPLICANT | mare on 1)

1) 8y mmurrr-,q:ﬁ;earﬂmmuhﬂmhimuwmmwulmm Kothinn Foundatan and (s Truniees 2

sl ibhah)puluniept B lee My R, Fdioss, phoka & itk of M0 "purpose”. Jor Winth Swch anskance m requesidigranied. through sny

pessctinerm, ineiuchng Sl nad (i B v, Frnt, sk Sor sohriieng donplans for Koghig Foundition and/ot eingeminafing infommafoh Mout e

SEiABE TR Suth uge of iy priots & delllls con be maid by Koshika Foundaion befoce oo afior My st of Riimant of the “purpese’

fior whiich ndiptihog o being reguisied.

211 (Asrphieant) further agree that any suth upe of my rame, sditiess, pholo & duisis of B “purposs”, fof which BUEh agisance i requesadignnted,

illt pest aormsically eristie me Yor fecniving of canfitnng e i sssulano. The aeeimon for grantmg andite contawng e sassance wli rest sololy

wiih The Trugbom of Moahisa Eounation, and it decee=n i (v segiis wil be lnal and sccepiadle i e

)y g e W e, e el med o g s o o e e & v i~ wl afapy o of e odo W,

we v o @ fewrm v s o e §, w2 o i =l o0 R g gt O i E Ty @ = fied F e e

7 whe Wit ¥ SR oo ) 2 v w e S e @ vl @ Wl wot % fie “wifew wondns® W awd afeg b

;;.tm-lmnm*m{hhn.nﬁt#mt-—tﬁﬂi-ﬂrtgm:mmmﬁmnﬂ#

“wiftwn® wou w il w Rl ff obr s v

APPLICANTS BIGNATURE OR LEFT THUME INPRESSION «
iy & e T o W e

AGREEMENT by HOSPTTAL | Wiy 0 WII)

wmwmm.mWMmmmmmmwhwmmwmhhmmm et Hahikn Foenoimim, we
{Hoapiint] howtry affirm & acoetd Slling:

l1mumn¢uﬂhwwmhmnlmu!hnuHmmmhm-ﬁm MG ot sy cifsee source, for e same paheid/cied, & ws o
edmling b [l om Koehiky Fowrdion, e e mdeni Thad porh asentonts & geanied by Koshiks Faundution H e reguestel pesislarce o nod granted
by Hostvka Fountation, in part o @ AL then the Hosgitl teserves e 1 { 1o maks Up Be shortfal from Enother NGO o ey ohor souroe This
coiffrmatizsn mum-mrwm-ﬁm-rmmm; ssisrcs loe the same ballsntcass from pny other NGO of amy offs sounce
2] The axsmtnrce Som Koatdks Foubdation in only lnsneial o oshuw Thumnfmwmlnmm“umﬂwnmmhhﬂuﬂmm
pabert. w based an the arangemEn beteesr e satient & the Hosphal 8 10 o wary influanced by Koshika Foundation. Hance. the Hoopal will
b gobe & compiots teapoovibility of the teaiment & s outspme & aafry of o patimmt ariel Beska Eossctation will have no robe of kool bility

i i ot

ﬁm;ﬂﬁmimﬂﬂ'-ﬂhm'immnnmﬂﬂt_ﬁnfmmhmiﬂ!ﬁﬁh
TE L AR E P ————— e R R R R R R R Rl
almﬂiﬂiwm'mmﬂhhn‘-ﬁmm'n-ﬂmﬂwﬂh-iim
Hnh—dwtmnmﬂmﬂwmmmtu-#imwmi#mw“nwhﬁ -
i srht g w Fed mu i i B Al
:mm’i*#mhmwﬁﬁmwummﬂumwmwmmﬂwl‘m#m
#huhtt'ﬁnﬁﬁpﬁn‘wﬁuﬂmmﬁmﬁiunﬂdmiﬂimmﬁm =1 =5 o peEm
W wih ol “uif” o 9 e w feoll W oeet @ = e

-

I

RECOMMENDED FOR ACCEPTENCE
x . el = fay T Mr UAY R v o
Dist of Surgery . o
mﬂm = " . M/' [ .H*.\I'.
] ',mm.wwﬂmw
l b_ | (Name of Dr. & Rogm. No. with Stamp) (" o bahalf of Howpttal)
D_E | {5 WEET W] TH N PR Y TR 1 v v v sy sfwd
FOR INTERNAL USE of KOSHIKA FOUNTATION SR . GElle L.
SIGNATURE of TRUSTEE 1 EIGNATURE of TRUSTEE 2
=k T | sl I 2

o o

17.41.2025



